MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC'HEALTH AND. WEjAHE?

‘DO NOT WRITE AMENDED Reg '1‘ District No. £

ON THIS STUR hud “—"—-U ULl

1. PLACE OF DEATH <
Jackson

a..COUNTY
b: CCI)T!Y (I outside corporate limits, give TOWNSHIP only) -

:LGQWM
Town  Kansas City —59—‘1‘-5—4]

l;‘Ué.sl.'.PNAME OF {If NOT in hospital, give location} Inside Limits
Yos P No[J

3—=03654:

STAYE FILE NUMBER

Primary Reg ion District No. _[ (-4 az"....l!ogu‘lur’s Ne.

Py L -

2. USUAL RESIDEMCE (Where deceased |ived.

a. STATEKansaS
c. CITY

Town Kansas City
d. STREET (If outside, give location}

ADDRESS
820 W, 63rd Steet

Month

if institution: Residence before
) b. COUNTY_J' ohnson admission)

¥5 300
Rev. 4/59

Inside Limits
Yes 51 No O
Reside on Farm
Yes [1 No ¥

TN resthaven Nursing Home

DATE AMENDED

?@D

3. NAME OF DECEASED
{Type or print)

First Middls Last 4. DATE Day Yoar

m&um
—

kg

Frances

Wallace

OF
DEATH

September 27

1963

5. SEX
Fernale

6. COLOR QR RACE

White

7. Merrled [I Never Married [
Widowad [

8. DATE OF BIRTH

4-21-1871

Divorced ]

9. AGE {lawt birthday]
32 ¥Yrs

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours Min.

102, USUAL OCCUPATION (Give kind of work done.

10k, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12. CHIEN OF V

life, even if retired)

VHAT COUNTRY

during most of worki
fod At B

.

At Home Midway Kent%

13b, MOTHER'S MAIDEN NAME 14.

Annie Unknown Never Married
‘18, SOCIAL SECURITY NO. 17. INFORMANT Address

= Mrs. Wilma Taylor 1216 Arno Road

TNTERVAL BETWEEN
0/,)' & AN 511-£ Z’EI

E OF HUSBAND OR WIFE

Unknown Wallace

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Nﬁ no, or unknawn) I(If gtv- war or dates of service)

i

18. CAUSE OF DEATH (Enm anly one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)

—
o

ONSET AND DEATH

P

L

DOCUMENT

Conditions, if sny,
which gave rise to
above cauvse (a),
stating the under.
lying  cause last DUE TO {c}

PART II. OTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH but not relpted to the terminal

|:nu condition gl:z in PART : z

20s. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
m}

DUE TO (k)

INSTEAD OF

PART III. If deceased wos  female was
there a pregnancy in last 90 days.

||j'm| O Ne I O Unknawn
njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES(J NOO

20c. TIME_OF
INJURY

Hour Month, Day, Yesr
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

£
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION _ COUNTY

farm, factory, street, office bidg., sic.}
,7/ L?/‘J -nd last saw g,mahw on 7/.2_,&/{{3

(211
m .on the date stated above and to the best of my knawiedgu, from the causes stated.
DDRE: 22¢. DATE 516G
o M D | Y%ﬂ%%ﬂtkg_ ﬁQﬂE
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, éﬁn. or county) 4 /(Sta_!e] 7
Mount We=shington Kansas City, Missouri

25. DATE RECD. BY LOCAL REG. |26. EG!STW‘S SiGNATUZ -

"50?‘6\3

R Side)

OR

| .attended the d

.

d from

Desth ocurred ot

USE ‘BLACK INK

27| SIGNATURE {Dagree or hlle)

SHOULD READ

23b. PATE

9-30-63

-

Too- BURTAL] CREMATION,
REMOVAL (Specify)
i

24, H RAL DIRECTOR ADDRESS
Stine & Mc%“lure Kansas City, Missouri

{Li A Embsal

BY AFFIDAVIT. OF

ITEM NO.

's 5t
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ee
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Sm
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STATEMENT. BY LICENSED :EMBAI.MER

| hereby cerfify that the body whose name is recorded ort"fhe reverse side of this certificate was embalmed by me,
’ f
or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

~ i Emb-almer No._ﬂg_\s__

; P.O. Addressm&zr,ﬂﬁ.

Note The above MUST: BE SIGNED BY THE LICENSED EMBALMER in hi_s-OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). . ’

If embalmed by a STUDENT, he also shall sugn in his OWN handwriting.
If this body is rot embalmed, fact should be so stated’ ‘above.




